
lumbago, rheumatism, Bright's disease, diabetes, gravel,
catarrh of the bladder and kindred diseases.

The "extract of sarsaparilla" was reported by the federal
chemists to consist essentially of a syrup containing caramel,
vegetable extractives, among which were those of glycyrrhiza
and probably sarsaparilla, small amounts of potassium iodid,
ferric chlorid and alcohol. This product was falsely and
fraudulently represented as an effective cure for ringworm,
tumors, syphilis, chronic rheumatism, etc. In November, 1920,
the defendant company entered a plea of nolo contendere and
was fined $25 and costs.—[Notice of Judgment No. 8581;
issued April 25, 1921.]

Leonard Ear Oil.—A. O. Leonard, New York City, shipped
in August, 1919, a quantity of this nostrum which the federal
authorities declared was misbranded. When analyzed by the
Bureau of Chemistry it was found to consist essentially of
camphor, oil of eucalyptus and traces of alkaloids in a base
of mineral oil. The following claims appeared on or in the
trade package :

"A Glandular .

.

. Oil recommended for relief of Deafness, Head
Noises, Discharging, Itching, Scaly Ears .

. .

and Ear Ache . . .

Deafness, and Ear Troubles."
". . . dry, .itching, aching and discharging ears."
". . . for Relief of Catarrhal Deafness . . . and other kinds

of deafness and ear troubles
.

. ."
"Has relieved the deafness and head noises of more people than any

known remedy . . ."

BOUT Leonard Ear Oil
Relieves Deafness, Stops Head Noises
' U Is not put In ti« eare, but la "Rubbed
in Back of Bare" and "Inserted In the Nos¬
trils." Hae bad a Successful Sale alpoe 1907.

For nal« Ib Darraaort, Iowa, by Cart E. sehlosol Co., IM Vf. Secoad
SU aad Taire Ma Rmdy ste., aad Badlar·* Drag- Co., M· Brady eu
Proof of «ara«·» xiu b« airea yoa by the abore drag-fist".
This Signature on
Yellow Box and

on Bottle HinifMtirir
 

> g»th At», W«w T*rk City

These claims were declared false and fraudulent "since the
article contained no ingredient or combination of ingredients
capable of producing the effects claimed." In March, 1920,
judgment of condemnation and forfeiture was entered and
the court ordered that the product be destroyed.— [Notice of
Judgment No. 8591; issued April 25, 1921.]

THE SHEPPARD-TOWNER BILLTHE SHEPPARD-TOWNER BILL
To the Editor.\p=m-\Theletter of Mrs. William Lowell Putnam,

in The Journal, April 30, deserves more than a passing
notice; not only for its quality and sense, but also because
she pays her respects to "all-the-women-in-the-country-behind\x=req-\
us" bugaboo.

How legislators, state and national alike, ever allowed that
incubus to fasten itself around their necks has always been
a mystery to me. The proportion of club women to the
female population is so small as to seem negligible. But
because of organization of the few, they so far have claimed
to represent the whole and been believed, which is absurd.

My experience with the Sheppard-Towner bill was, very
likely, the experience of the majority of women who have
been asked to sign petitions to congressmen and senators
advocating its passage. No argument was advanced to con-
vince me, other than that some members of the woman's club

said it was all right because it had to do with babies\p=m-\and
they wanted all the names they could get and it really
wouldn't take a minute to put your name down, and lots of
others would sign if we did—and so on, and so on.

The Women's Voters' League, at the last election, ordered
local representatives to get the standing of each nominee
for Congress on the bill. They must have been supplied with
a stock speech, for I listened to that terrible arraignment of
a Congress which cared more for the welfare of pigs than
for mothers and babies until I believe I could speak the piece
myself.

The statement that the women of America are solidly back
of any piece of legislation whatever is untrue. The women

who belong to the various organizations which try to influence
legislation may be, but even they are not "solid," for many
are members and pay dues who never attend meetings or

vote. If instead of wiring a congressman that "our club of
300 members" is behind such and such a bill, they wired that
fifteen or thirty or forty members who were present at the
meeting voted to get behind the bill, it would give a more

truthful picture of what really happened.
The bill is absolutely vague about everything but its title

and the amount of money to be appropriated. That half of
the state members of the advisory committee shall be women

explains itself—but why no limit on the number of employees,
or expenses for offices, or for travel expenses? To a mere

onlooker, the chances of such a bill being merely a political
machine seem very great. Women naturally are vitally
interested in babies—about to be born, already born, or of
school age—and any legislation on these topics will always
gain their attention. But because some work for bills which
give unlimited opportunity for handing out jobs, without
demanding a specific statement of how many employees, and
how much expense money, does not say that all of the sex

are so unbusiness-like.
Furthermore, it is a question why the rights of the separate

states should be invaded by the federal government. Paternal¬
ism and centralization of power have always been looked on as

socialistic doctrines, and as far back as American history goes,
the fight for states' rights has been waged.

If the bill must be law, why is it in the Department of Labor,
instead of Health? Medicine is a profession, not an industry,
and absolutely distinct from any of the welfare societies.
Anything pertaining to maternity, whether the mother or

unborn child is under consideration, certainly is in the cate¬
gory of medicine—unless overnight some bill has been passed
eliminating the doctor entirely from maternity cases.

The statement of the women opposed to suffrage that the bill
as propaganda was carried on by birth control advocates is
enlightening, in view of the fact that at the national meeting
of the Women's Voters' League at Washington, D. G, some

time ago (according to the press dispatches), a woman worked
openly for advocacy of the members for birth control.

I am the wife of a physician, but my views are expressed
as a woman's, without regard to the attitude of the medical
profession toward this bill. Eve Sherrer, Easton, Pa.

To the Editor:\p=m-\Theopposition to the Sheppard-Towner
bill which I heard last week from the National Association
Opposed to Woman Suffrage, various medical liberty leagues,
the American Drugless Association, which includes chiro-
practors, naturopaths, mechanotherapists, etc., antivivisection
societies, antivaccination societies, and the Citizens' Medical
Reference Bureau opposed to Compulsory Medicine, and
again Mrs. Putnam's challenge to the medical profession to
oppose this bill, which appeared in The Journal, April 30,
and was endorsed by the editor, makes me feel that I wish to
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lay before the readers of The Journal another medical point
of view.

I believe that the profession should support this measure,
for:

1. Its purpose is clearly one to stimulate the states to do
work which is properly their duty. It is entirely permissive;
no state need accept the offer of the federal government unless
it wishes to. Each state may work out its own plan as adapted
to its own peculiar needs. The federal government's r\l=o^\leis
merely one of approval of state plans and the making of
studies and reports which will be helpful.

2. There is no question in the minds of those who are urg¬
ing the passage of this bill that the actual care of pregnancy,
labor and the puerperium is other than medical. No one,
however, can deny that the availability and the intelligent use
of medical care in large areas of our country depend on

educational, economic and social factors of the greatest
importance. And as I understand this bill, its purpose is to
make such care available by special, attention to these educa¬
tional, economic and social factors. The doctor will not have
his work interfered with, but, as I see it, will have material
assistance. A public health nurse and a consultation center
in a county can do no other than provide the overworked
country doctor with aid and equipment with which to work.
Her instructions to mothers in nontechnical language, and
practical demonstrations in the home will go far toward
lessening the burden of the doctor and toward increasing his
usefulness by making it possible for him to serve larger
numbers. No one who has worked in child welfare centers in
the larger cities, or has seen the work of public health nurses,
or made use of social service departments, wishes to return
to the old method.

Again, the objection which Mrs. Putnam raises to the
administration of this bill by the Children's Bureau is cer¬
tainly based on insufficient knowledge. The Children's Bureau
has a hygiene division, the staff of which is made up of com¬
petent physicians and public health nurses. Its chief is Dr.
Anna Rude. This division has always had charge of all
matters relating to hygiene and medicine, and there is no
reason to suppose that it will not continue to direct such
matters as come under the jurisdiction of the bureau. More¬
over, it has always had the advice and cooperation of the
leading medical men and women in the country, among whom
at the present time are an advisory committee of pediatricians
from the Section on Diseases of Children, of the American
Medical Association.

I hope, therefore, that the medical profession will back this
bill, as the best expedient thus far suggested to promote the
hygiene of maternity and infancy. It seems to me to be an
honest effort to give impetus to a movement for improving an
obvious need.

Ella Oppenheimer, M.D., Washington, D. C.

UNIVERSAL PHYSICAL TRAINING
To the Editor:\p=m-\Itis difficult for me to discuss in a cold\x=req-\

blooded way a subject which to me has never admitted of
discussion. No man is a whole man, or a real citizen, to
whom his duty to give his willing service to his country in
peace and in war is not a self-evident proposition. As a
result of the general postbellum reaction, the words "military"
and "compulsory," are not in good odor with the laity, so
that I shall use them with care. In fact, that good old word
"patriotism" has been so overworked during and since the
war that it seems to have lost much of its original signifi-
cance. In spite of the prevailing apathy, the time is ripe for
another national movement to bring again before the country,
from a medical standpoint, the vital importance of increasing
the physical, as well as mental and moral, standard of the
American youth.

It is unnecessary to refer to our draft statistics, showing
the high percentage of rejection of those unfit for military
service, the large proportion of those mentally defective and
illiterate, and other figures which are not pleasant reading.
The number of recruits that actually reached the fighting line,
after the weeding-out process here and abroad, is a striking
commentary on our actual man power, however. Every medical
officer who had experience in the advance zone can testify
as to the poor physical condition of many of the hastily levied
organizations, and was thankful that we were called on to
take part in a "war of movement." Our boys were good
fighters, but they would have been poor stayers, as shown by
the general slump in discipline after the armistice.

But we are not yet through with the mental and physical
unfit, as shown by the increasing morbidity among ex-service
men, especially those who never reached the fighting line. If
it is the essential virtue of the good soldier to "endure hard¬
ship," we may be thankful that they did not get across the
sea. It would seem to be no exaggeration to infer that 40 or

50 per cent, of the 4,000,000 "veterans" of the late war would
not have lasted through a campaign of a year.

What are we going to do about it? Talk is cheap. Our
people balk at any movement savoring of preparation for war

in time of peace. Well, then, let us return to our medical
point of view. Let us appeal to them along the line of public
welfare, a question which has recently awakened general
interest in view of the long-hoped-for prominence which it is
receiving under the new administration. Certainly, of all the
bureaus under the proposed Department of Public Welfare
the educational is one of the most important, and we are

assured that universal physical training (not voluntary, but
compulsory, we trust) will be earnestly considered. That we
should be behind the French, Australians, New Zealanders
and Swiss in organizing this system is unthinkable.

A report from the secretary of the Military Training Camps
Association, just received, contains this paragraph: "It is
clear that we can count on the loyal support of the entire
medical profession as favoring universal military training."

They certainly can count on us, especially in the American
Medical Association, which was such a powerful agent in
recruiting the more than 30,000 medical officers of the Reserve
Corps, whose record speaks for itself. The Caduceus Post,
American Legion of New York City, numbering over 400
former officers of the Medical Corps, U. S. Army and U. S.
Navy, is deeply in earnest about this subject and has requested
the House of Delegates to bring it before the Association at
the coming session for general discussion.

Henry C. Coe, M.D., New York.

FALL OF BLOOD PRESSURE AFTER INJEC-
TIONS OF NEO-ARSPHENAMIN

To the Editor:\p=m-\In a number of cases of high blood pres-
sure in which syphilis was the dominating factor, I have
found that after an intravenous injection of neo-arsphenamin
the blood pressure falls from 10 to 14 mm. I never had a
fall less than 10 or more than 14. I have concluded, there-
fore, that high blood pressure should not militate against
intravenous employment of neo-arsphenamin when the high
blood pressure is due to syphilis. I have had disagreeable
symptoms only once, and that was in a case of syphilis in
which the blood pressure was 102; in that case I had a fall
of 12 mm. The blood pressure always returns to its former
degree within thirty-five minutes after administration of the
neo-arsphenamin. The diastolic pressure always falls in pro-
portion to the fall of the systolic pressure. I have found no
mention in the literature of the effect on blood pressure fol-
lowing the intravenous use of neo-arsphenamin.

J. Phillip Kanoky, M.D., Kansas City, Mo.
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